[Renal function outcome in acute myocardial infarction as a prognostic factor of in-hospital events and at one-year follow-up].
To analyze the role of renal dysfunction at admission or during hospitalization in patients with acute myocardial infarction (AMI). Two hundred and seventy-four patients with AMI were assessed between January 2000 and December 2001. Renal function was monitored by serum creatinine (Cr) measurement at admission and peak level during hospitalization. Creatinine clearance (CrCl) was estimated by the Cockcroft-Gault formula. In-hospital and one-year morbidity and mortality were evaluated. Mean age of the population studied was 62.2 +/- 13.5, and 73% of the patients were male. Renal function was more reduced in male patients and in those with systemic arterial hypertension and prior CABG. Multivariate analysis showed higher hospital mortality rates associated with increased peak serum Cr levels (OR: 1.18 95% CI: 1.18-2.77 p = 0.006), decreased baseline CrCl (OR: 0.96 95% CI: 0.93-0.99 p = 0.025) and peak CrCl (OR: 0.96 95% CI: 0.92-0.99 p = 0.023). Percent difference between baseline CrCl and the lowest CrCl obtained during hospitalization also indicated higher mortality rates (OR: 1.04 95% CI: 1.00-1.07 p = 0.033). No change was observed in the one-year morbidity and mortality from worsening of renal function. Renal dysfunction at admission and its deterioration during hospitalization have proved to be a major prognostic marker for immediate poor outcome.